Cerebrospinal and blood nitric oxide in tubercular meningitis  by Jain, S. et al.
e th In
7
S
B
t
L
C
C
1
M
2
3
4
r
5
n
s
c
p
w
i
e
a
d
H
t
R
p
i
R
6
s
t
t
w
i
p
a
d
7
C
g
S
C
v
e
m
C
w
c
1
s
8
c
w
i
3
i
i
r
1
t
p
d
i
R
i
o
t
b
a
d
t
c
i
t
d
7
C
t
t
Z
d
1
V
2
V
3
C
4
B
p
t
r
b
t
n
t
a
m354 14
5.007
erodiagnosis of tuberculosis using nine in silico predicted
-cell epitopes peptides derived from Mycobacterium
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olizzi 3, R. El aouad2, M. Amicosante3
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Background: Rapid, simple, and new diagnostic tools are
eeded for the diagnosis of tuberculosis (TB). The aim of this
tudy is to identify a combination of Mycobacterium tuber-
ulosis (Mtb) peptides useful for the serodiagnosis of active
ulmonary tuberculosis (TBp).
Methods: Fifty-seven B-cell epitopes peptides of Mtb
ere selected by in silico methods and evaluated by
mmunoenzymatic assay. Two sample panels were used for
valuation: (i) twenty pulmonary tuberculosis (TBp) patients
nd ten healthy subjects (HS) from a country with low inci-
ence of TB (Italy) and (ii) forty-seven TBp patients and 26
S from a country with high incidence of TB (Morocco) and
he data were analyzed using logistic regression analysis and
andom Forest method.
Results: The best discriminating peptide between TBp
atients and HS from the sample of the country with low
ncidence of TB has been the 23 amino acid peptide of the
v3878 protein. Thus, the sensitivity and speciﬁcity was
5% and 100%, respectively. In contrast, the same peptide
howed 47% and 100% as sensitivity and speciﬁcity respec-
ively in the country with high incidence of TB. In addition,
he best peptides combination was a pool of nine peptides
hich showed a sensitivity of 70.2% and a speciﬁcity of 100%
n the country with high incidence of TB.
Conclusion: The present study showed that the 9-
eptides pool can be useful in identifying patients with
ctive pulmonary tuberculosis.
oi:10.1016/j.ijid.2010.02.407
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erebrospinal and blood nitric oxide in tubercular menin-
itis
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Background: The role of nitric oxide (NO) in central ner-
ous system infections is controversial. Nitrites, the stable
nd product of NO metabolism as reactive nitrogen inter-
ediates (RNI), an index of NO synthesis, were measured in
SF and blood of patients with tubercular meningitis (TBM).
Methods: 40 patients with TBM and 50 matched controls
ere recruited for the study. The diagnosis was based on
linical features, CSF features (pleocytosis of more than
p
t
p
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0 cells/mm3 with >50% lymphocytes, sugar< 50% of blood
ugar, protein > 40mg% and Adenosine deaminase (ADA) >
U/L)or a positive PCR or culture for Mycobacterium tuber-
ulosis in CSF or a suggestive CT Scan of brain. Controls
ere patients undergoing elective surgery for nonneurolog-
cal conditions under spinal anaesthesia.
Results: The clinical proﬁle of the patients (mean age
0.6± 12.3 years) included fever in 38 (95%), headache
n 36 (88%), seizures in 11 (28%) and focal neurolog-
cal deﬁcits in 6 (15%) patients. Total leukocyte and
elative lymphocyte counts in CSF of patient’s were
650± 157/mm3 and 76± 31% respectively. ADA was more
han 8U/L in 31(77.5%) and PCR for M. tuberculosis was
ositive in 10 (19 samples). CT brain showed basal exu-
ates in 13(32.5%), gyral enhancement in 8(20%), infarcts
n 12(30%) and hydrocephalus in 19(47.5%) patients. CSF-
NI levels in patients (16.9± 19.5mol/L) were higher than
n controls (1.3± 1.1mol/L)(p < 0.01). Serum RNI levels
f patients (53.5± 13.8mol/L) were higher than con-
rols (3.8± 1.9mol/L)(p < 0.01). There was no correlation
etween CSF-RNI and blood-RNI or between CSF-RNI levels
nd the biochemical or clinical parameters. Two patients
ied on follow up related to the disease.
Conclusion: CSF and blood NO levels are increased in
ubercular meningitis and are not related to clinical out-
ome suggesting that NO is a non-speciﬁc marker of CNS
nﬂammation and can not be incriminated as an agent of
issue damage.
oi:10.1016/j.ijid.2010.02.408
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Background: To create a rapid, simple and relatively inex-
ensive screening strategy for childhood tuberculosis (TB)
hat includes antibody detection assays to improve the accu-
acy of microscopic examination of sputum for acid-fast
acilli (AFB smear) in Warao indigenous childhood TB given
hat TB is difﬁcult to diagnose, and invasive procedures can-
ot be used to select samples in these communities.
Methods: TB diagnosis was established by Mycobacterium
uberculosis culture, clinical diagnosis, thorax radiography
nd smears stained with Ziehl-Neelsen. HIV status was deter-
ined by commercial serologic test. Efﬁcacy and diagnostic
otential of different secretory antigens of Mycobacterium
uberculosis (rESAT-6, (17) Ag85A and (5) ESAT-6 synthetic
eptides) in the detection of speciﬁc IgG antibody proﬁles
f childhood TB cases were evaluated using ELISA technique
